
       
 
 
 
 
        Arizona State Board of Pharmacy 
________________________________________________________________________________________________________________________ 
 
             4425 West Olive Avenue, Suite 140 
            Glendale, Arizona  85302-3844 
             623-463-ASBP (2727)  Fax  623-934-0583 
             www.pharmacy.state.az.us 
 

 
 

REQUEST FOR ADDRESS LISTS OBTAINED FROM ARIZONA BOARD OF PHARMACY 
 
The undersigned (individual or corporation) requests from the Arizona Board of Pharmacy, licensee name and address to be used by 
the undersigned for the purpose stated below. 
 
Upon receipt of this certified statement and payment in full of the fees charged by the Board of Pharmacy for the names and addresses 
requested, the Board will prepare and ship the list.  The Board will notify you of the amount of the fee upon receipt of this certified 
statement.  The fee is based on the cost of copying, the cost of time, equipment and personnel in producing the names and addresses 
and the commercial value of the information. 
 
IN THE SPACE BELOW, BRIEFLY DESCRIBE THE INTENDED USE FOR THE LABELS REQUESTED  
(USE BACK IF NEEDED): 
 
 
 
 
 
 
 
 
 
 
 
  
I _________________________, hereby certify that the foregoing description of the commercial purpose for the  
 (Officer or Individual) 
names and addresses is a true and accurate description; and the only purpose for which _______________________  
          (Name of Entity or Individual) 
intends to use the names and addresses. 
 
 
___________________________________  _______________ ___________________________________________ 
             Signature                        Date          Name of entity or individual 
 
         ___________________________________________ 
                      Address 
 
         ___________________________________________ 
              City   State Zip 

        
        __________________________________________ 
                         Phone Number 
 

 
An individual who knowingly falsifies the above certification is guilty of a Class 6 felony (A.R.S. 39-161). 

 
Rev. 11/01/02 rd 
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PRICES/COSTS FOR ASBP ITEMS OTHER THAN LICENCES, PERMITS OR EXAMINATIONS 
 

       Effective October 1, 2004 
 
 
 

PHARMACIST LISTS:  IN-STATE $200.00 
ALL  $250.00 

 
TECHNICIAN LISTS:  ALL  $200.00 

 
 

PHARMACY LISTS:  ALL  $  50.00 
    
   DRUG RETAILER LISTS: ALL  $  50.00 
 

OTHER FACILITIES:  ALL  $  35.00 
 
 
 

This material is available in a Microsoft Excel spreadsheet format, or an ASCII delimited text file.   
It can be sent via email, or on a 3.5” floppy diskette, and will contain names and full addresses  
(city, state, & zip code). 

 
If additional information is requested and can be provided, the cost will be adjusted to accommodate same. 
UNDER NO CIRCUMSTANCES will information be provided regarding birth dates, social security 
numbers, home telephone numbers, etc.. 

 
 
 

Mailed  Pickup at Board Office
BOOKS: Annual Report   $   8.00  $   5.00 
 
COPIES: Documents, Individual: 

Copier or microfiche (**): $     .25/ea pg. $     .25/ea pg. 
Board Agenda:  Self addressed stamped envelope * 
Board Minutes:  Self addressed stamped envelope w/appropriate postage * 
(NOTE: Agenda & minutes are available on our website) 

 
 

* Based on your preferred method of mail. 
** Microfiche copies are currently obtained from State Library & Archives and require one to two 

business days for delivery to Board Office. 
 

Rev. 10/01/04 rd 
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